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Shippensburg Fire Department
Fire Code Complaint

GENERALINFORMATION

Complainant:        ___ Anonymous            ____ Male        ____ Female
Name: _______________________________________________________________________________________

Address: _____________________________________________________________________________________

Involvement: ___ Employee   ___ Occupant   ___ Other: _______________________________________________

How Received: ___ In Person   ___ Telephone   ___ Mail   ____ Other: ____________________________________

Building Information
Building Name: ________________________________________________________________________

Address: ______________________________________________________________________________

Owner: _______________________________________________________________________________

Owner’s Address: _______________________________________________________________________

Municipality: __________________________________________________________________________
Use of Building:  ____ Apartment, No. of Units ____; ____ Mercantile ____ Industrial ____ Storage

___ Health Care _____ Assembly   ___ Educational ____ Residential   ____ Other: ___________________
Nature of Complaint:
_______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Complaint received by:

Name: _____________________________    Date: ____________  Time: ______________
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